1-It is not clear why the sample is stratified by occupation. Is there evidence suggesting that smoking rationalization and/or intention-toquit differ by occupation? If this is the case, the interaction between occupation and rationalization score on the intention-to-quit status would be worth looking at. Also, with the exception of "retired" and "students", the other occupation categories are vague and do not make much sense (e.g., why farmers and workers are lumped together, and what "workers" actually means?) 2-A related point is: what is the rationale of choosing "Government and corporate officers" as the reference category in the logistic model? 3-It would be interesting to explore the relationship between rationalization scores and nicotine dependence scores. 4-The obvious effect of the "city" variable in the logistic analysis (Table 3) , warrants exploring the relation between rationalization and intention to quit for each city separately, especially given that the sample sizes appear to be adequate for such analysis. Although this would be a post-hoc analysis driven by the findings, it is justified, in my opinion, because the socio-cultural atmosphere, and, maybe, the existence of effective anti-smoking programs (especially in Mudanjiang) could affect this association differently. 5-Not including women is a limitation. Minor points: 1-Refer to the study participants as "participants", not "patients". 2-"Results" are better reworded to convey the inverse association of the studied factors with intention to quit. For example, in describing the results in Tables 3 and 4 it would be better to say: "smoking rationalization was associated with lower rates (or with decreased) intention to quit" instead of "Smoking rationalization was associated with the intention to quit". (Pages 8 and 9) 3-In page 6, line 24, add "disease risk" after "knowledge score of".
VERSION 1 -AUTHOR RESPONSE
Reviewer: 1 Reviewer Name: Elaine Savoy, Ph.D. Institution and Country: Baylor College of Medicine, USA Please state any competing interests or state 'None declared': None declared Please leave your comments for the authors below Hello, My main areas of concern are strengthening the descriptions included about your previous study of the rationalization scale. While the items can be found in the appendix, including more detail about this study and therefore this measure would be helpful for readers who have not read your previous work or are less familiar with this measure. Why was it appropriate for this research question?
Thanks for the suggestion. We have added more background information about the Chinese smoking rationalization scale in the Measures section and explained why it was appropriate for smokers in this study (Page 5) . The added sentences are as follows:
"Smoking rationalizations were measured by the Chinese smoking rationalization scale. The scale was developed from a population-based sample of Chinese male smokers, within the context of Chinese social and cultural influence. It had shown good validity and reliability. The scale was the first one that was developed particularly for Chinese male smokers. (More detail of the development of the Chinese smoking rationalization scale can be found in our previous study30.)" Also, please include more information about why the 3 cities (Shanghai, Nanning, and Mudanjiang) were included to strengthen the argument for their specific inclusion. Why do you believe they are, at least in part, representative of male Chinese smokers? Please provide rationale for why they were chosen in the first place.
We have added further information about the 3 cities in the Design and Setting section (Page 4), as following:
"We conducted a multicenter cross-sectional survey among male smokers in three Chinese cities (Shanghai, Nanning and Mudanjiang) during September and December 2013. The three cities represent different geographic locations, economic development levels and legislative status on tobacco control in China. Shanghai, located on east costal area, is one of the most developed cities in China. It is the first city to implement the anti-smoking legislation in China. Nanning, located in the southwestern area, is one of the moderately developed cities in China. The city is planning to introduce a smoke free regulation in 2013. Mudanjiang, located in the northeastern area, is one of underdeveloped cities in China. There is no tobacco control legislation in Mudanjiang during the study period."
Lastly, please incorporate the discussion of limitations into the discussion more fully rather than tacking this section on to the very end of the paper. Are there considerations for these limitations? While you cite in your title and limitations that your findings are specific to male Chinese smokers, you imply the results could be used at a national level, meaning they would include female smokers as well. Please address these concerns in a more integrated manner.
We appreciate that the reviewer pointed out that we did not sufficiently discuss limitation of the results. We had rewritten the limitations to the Discussion section as following:
"……as limited by a cross-sectional data, the causality cannot be inferred between smoking rationalization and quit intention. Secondly, although a multicenter design was used in the study aimed to encompass areas with different geographic locations, economic development levels and legislative status on tobacco control in China, our participants were sampled from only three distinct sites, leaving out male smokers that from other areas, especially the northwestern part of China. The results may not be generalizable to the entire population of male smokers in China. However, as shown by national census53, only 6% of national population was living in the northwestern part of China (partitioning by the Heihe-Tengchong Line). We believe that participants in our study could be representative of the population of general male smokers in China. Thirdly, the study only focused on male smokers, so the results may not generalize to female smokers in China. In fact, there was a great gender gap in smoking in China (52.9% for male, 2.4% for female)4. Evidence suggested that there were different motivations for continuing or ceasing smoking between men and wome54,55. We expect that smoking rationalization and its association with quit intention among Chinese females may be different from those among Chinese males. Future studies may explore relationship between smoking rationalization and intention to quit among female smokers."
Reviewer: 2 Reviewer Name: Fawaz Mzayek Institution and Country: University of Memphis, USA Please state any competing interests or state 'None declared': None Please leave your comments for the authors below Re: Manuscript titled "Why are male Chinese smokers unwilling to quit? --A multicenter study on smoking rationalization and intention to quit" Smoking remains a major public health problem in China. The study is important because it assesses the potential role of smoking rationalization with the intention to quit among Chinese male smokers, which may have important public health implications. The study design is sound and the analytical methods are appropriate. Several points, however, need to be clarified to improve the manuscript: 1-It is not clear why the sample is stratified by occupation. Is there evidence suggesting that smoking rationalization and/or intention-to-quit differ by occupation? If this is the case, the interaction between occupation and rationalization score on the intention-to-quit status would be worth looking at. Also, with the exception of "retired" and "students", the other occupation categories are vague and do not make much sense (e.g., why farmers and workers are lumped together, and what "workers" actually means?) 1) According to national survey1, current smoking prevalence among male smokers differs distinctly by age: 33.6% for aged 15-24; 59.3% for aged 25-44; 63.0% for aged 45-64; 22.7% for aged 65+. Male aged 25-64 are the most likely to be current smokers, which also overlap with the main workingage-population. On the other hand, occupation is also an important determinant of smoking in males. Teachers have the lowest smoking prevalence (36.5%) while manual workers have the highest smoking prevalence (67.0%). From our previous experience2,3, occupation-stratified employer-based sampling is likely to result in high response rate and a more representative sample of the general population as compared with community-based sampling, which is more likely to over represent elderly and retirees. For the above reasons, we think occupation-stratified employer-based sampling is a more appropriate way to recruit smokers in this study. We have also added sentences as a supplement of the sampling in the Study Population Section (Page 4) as following: "…According to national survey4, current smoking prevalence among male smokers differs distinctly by age. Male aged 25-64 were the most likely to be current smokers, which also overlapped with the main working-age-population. On the other hand, occupation was also an important determinant of smoking in males. Therefore, respondents were recruited by occupational categories from their workplaces. We used community sampling to supplement workplace sampling to recruit retirees. Officers and clerks in government/ institutions and corporations, professionals, businessmen, service employees, farmers and manual workers were sampled from their workplaces, students were sampled from universities/colleges and retirees were sampled from communities…" 2) To test whether there is an interaction between occupation and rationalization score on the intention-to-quit status, we conducted some exploratory analyses: ①Occupation, rationalization score and the product of occupation and rationalization score are entered as the independent variables and intention-to-quit as the dependent variable in a logistic According to the above analyses, there was a significant interaction between occupation and rationalization score and the intention-to-quit. However, since occupation is a multinomial variable and difficult to make direct comparison, it is tricky to clarify the in-depth reason about the interactions. As the ORs of rationalization score on intention to quit by different occupation categories were ranged from 0.18-0.58, and the OR in multiple logistic regression without interaction (Table 3) was 0.52, we believe it is unlikely we misrepresented the association between smoking rationalization and intention to quit.
3) We would like to thank the reviewer for noticing this. The confusion about the previous occupation labels may be due to a combination of the occupational situation in China and our translation. We have revised the labels of the categories as follows: "officers and clerks in government, institutions and corporations" instead of "government and corporate officers"; "professionals (i.e. doctors and nurses, teachers, lawyers)" instead of "professional employees"; "business or service employees" instead of "business & hospitality"; "farmers and manual workers"(in China, farmers often move into urban areas(sometimes seasonally) for a new job and most of them are manual workers) instead of "farmers & workers".
2-A related point is:
what is the rationale of choosing "Government and corporate officers" as the reference category in the logistic model?
We would like to thank the reviewer for noticing this. We are sorry that we have mixed up the names of the two occupation categories in the table1 and table 3 (the "Government and corporate officers" was actually the "professional employees (Professionals)", and the "professional employees (Professionals)" was actually the "Government and corporate officers"). We have corrected the names. We chose the "professional employees" ("professionals (i.e. doctors and nurses, teachers, lawyers))" as the reference category because "doctors and nurses, teachers" were often considered as "role models" and "positive images" in China and were expected to have lower smoking prevalence (compared with other occupation groups).
3-It would be interesting to explore the relationship between rationalization scores and nicotine dependence scores.
There is significant difference between rationalization scores and different nicotine dependence levels, results as following:
nicotine dependence score MD of rationalization P 0-3 3.24(0.54) <0.001 4-6 3.42(0.53) ≥7 3.55(0.64) However, as in this paper, we focus on the relationship between rationalization and intention to quit; we consider nicotine dependence scores to be beyond the scope of the current paper.
4-The obvious effect of the "city" variable in the logistic analysis (Table 3) , warrants exploring the relation between rationalization and intention to quit for each city separately, especially given that the sample sizes appear to be adequate for such analysis. Although this would be a post-hoc analysis driven by the findings, it is justified, in my opinion, because the socio-cultural atmosphere, and, maybe, the existence of effective anti-smoking programs (especially in Mudanjiang) could affect this association differently.
As suggested by the reviewer, we have conducted city-stratified logistic regressions between rationalization and intention to quit. The results were added into Table 3 . We also added sentences to the discussion section (Page11) as following:
"…Because of widespread smoking rationalization, simply disseminating the knowledge of health risk of smoking is insufficient, comprehensive interventions targeting smoking rationalization as well as health risk education may be more powerful to persuade smokers to quit. Moreover, according to the city-stratified logistic regression, the association between smoking rationalization and intention to quit was stronger in Shanghai, suggesting that interventions targeting smoking rationalization may be more effective in a city like Shanghai …" 5-Not including women is a limitation.
We agree that not including women is a limitation in this study. We had added this limitation to the Discussion section as following:
"……Thirdly, the study only focused on male smokers, so the results may not generalize to female smokers in China. In fact, there was a great gender gap in smoking in China (52.9% for male, 2.4% for female) 4. Evidence suggested that there were different motivations for continuing or ceasing smoking between men and wome53, 54. We expect that smoking rationalization and its association with quit intention among Chinese females may be distinctively different from those among Chinese males. Future studies may explore relationship between smoking rationalization and intention to quit among female smokers."
Minor points: 1-Refer to the study participants as "participants", not "patients". 2-"Results" are better reworded to convey the inverse association of the studied factors with intention to quit. For example, in describing the results in Tables 3 and 4 it would be better to say: "smoking
